
25201 30091 817
FRI DAY ELDRE DGE Brian Sm~h(01) Attorney 400 West Capitol Avenue

~ A Fax: (501) 537-2924 Little Rock, Arkansas 72201-3522E-mail: bsmith~fridayfirmcom www.FridayFirm.com

August30, 2013

U. S. DepartmentofLabor CERTIFIED MAIL NO. 7012 22100001 1290 ~296
EmployeeBenefitsSecurityAdministration RETURN RECE IPT REQUESTED
Top Hat PlanExemption
200 ConstitutionAvenue,NW, -1513
Washington,D C 20210

Re: Statement as Required by Regulation §2520.104.23 for an Unfunded Plan
Maintained by an Employer for a Select Group of Managementor Highly
CompensatedEmployees

DearSir/Madam:

Enclosedyou will find the Statementrequired by Regulation §2520.104-23for the

Meadors,Adams,& Lee,Inc. DeferredCompensationPlan.

If you haveany questions,pleasecontactmedirectly.

~ncere1Y~,~L

Brian Smith
BCS:cw
Enclosure

cc: JeffUtecht



U. S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, -1513
Washington,D C 20210

STATEMENT AS REQUIRED BY REGULATION §2520.104-23FOR AN
UNFUNDED PLAN MAINTAINED BY AN EMPLOYER FOR A SELECT GROUP

OF MANAGEMENT OF HIGHLY COMPENSATED EMPLOYEES

1. NameofEmployer: Meadors,Adams,& Lee, Inc.

2. AddressofEmployer: P. 0. Box 3456
Little Rock,AR 72203

3. EmployerIdentificationNumber: 71-0569703

4. Meadors,Adams,& Lee,Inc. maintainstheplanfor thepurposeof providingdeferred
compensationto a selectgroupofmanagementor highlycompensatedemployees.

5. NumberofsuchPlans: One(1)

6. NumberofEmployeesParticipatingin Plan: One(1)

7. NameofPlan: Meadors,Adams,& Lee, Inc. Deferred
CompensationPlan
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